{> Area: 2B Electrical SI:  MHOWIE-A Count: | 1 Q

BUILDING INSPECTION NOTICE

B-4. Complete; E-4. Complete; M-4. Complete; P-4. Complete
permit#:| 1|6 - [1]4[3]3]7[4]-]c]1 LI:
Supervisor Tel; 408 535-6853

Preferred:
Confirmation #: [0 1[2{3}3|1|6[8]  Received: 02/08/2017  By: Phone Scheduled: [0 {2 /| 1]0]/]1]7
Tract: Lot: 2 # of Units:0 Map: 813 H 7
Address: 2460 N IST ST SAN JOSE , UNIT(S) 200
Contact: MIKE Phone: (408) 898-8800 ETA Call: Y
Owner: REALTY ASSOCIATES FUND VIIILP
Contractor: MC LARNEY CONSTRUCTION INC Work: (408)246-8600
Folder Name: STI NORTH 1ST (BEPM 100%) Subtype: Office Work Proposed: Tenant Improvement
Comments:
Related Permits:
| Insp Time: _0 : {310 | Inspection time listed at the left includes }0 minutes travel time.
Next Inspections Suggested Number of Units: |0 {/ : Time inspection completed
© Q
O|PJCININIR O|P|CIN|N|{R
Code Description K[AIN|IR|N|F | Code Deseription K|IA|N|R|N}F

4t 1] 2 |Electrical Ceiling
411

Electrical Rough

Ll

Inspection Code: OK = Approved, PA = Partial Approval, CN = Correction Notice, NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due

Remarks: 1| 2 EAAETHICAL CHAL N G5 - ol 2Zro  FL  DRop  suspembes
_LlEIWVe OVt fONFERBYCE R 202 UnwrD Libs Ofo
(£t HT] 4.

Thursday, February (9, 2017 10:46:03 AM.
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